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Alarm
Symptoms?

Alarm
Symptoms? Refer To GIRefer To GI

Phase 1
Therapy

Phase 1
Therapy

Sx’s at 4 wk
follow up?

Sx’s at 4 wk
follow up?

Phase 2
Therapy

Phase 2
Therapy

Sx’s at 4 wk
follow up?

Sx’s at 4 wk
follow up?

Phase 3
Therapy

Phase 3
Therapy

Sx’s at 4 wk
follow up?

Sx’s at 4 wk
follow up? Refer To GIRefer To GI

Continue Therapy
&

F/U in 6-12 months

Continue Therapy
&

F/U in 6-12 months

Continue Meds
for 3 - 6 months

Follow Up

Continue Meds
for 3 - 6 months

Follow Up

Continue Meds
for 3 months
Follow Up

Continue Meds
for 3 months
Follow UpRecurrence?Recurrence?

Continue to Stress
Phase 1 Therapy

Continue to Stress
Phase 1 Therapy

Refer to GI for EGD
Restart Phase 2 therapy

Refer to GI for EGD
Restart Phase 2 therapy

Esophagitis?Esophagitis?Continue Phase 2
for 3 months

Continue Phase 2
for 3 months

Treat with PPI
for 3 months

Treat with PPI
for 3 months

Recurrence?Recurrence?

Start Long-term 
Maintenance Therapy

and/or
Anti-Reflux Surgery

Start Long-term 
Maintenance Therapy

and/or
Anti-Reflux Surgery

YesYes

NoNo

YesYes

YesYes

YesYes

YesYes

YesYes

YesYes

NoNo

NoNo

NoNo

NoNo

NoNo

Phase 1: Diet, Habit, Lifestyle modificationsPhase 1: Diet, Habit, Lifestyle modifications

Phase 2: H2RA or Cisapride therapyPhase 2: H2RA or Cisapride therapy

Phase 3: PPI therapyPhase 3: PPI therapy

Alarm Symptoms:Alarm Symptoms:

 Wt. Loss Wt. Loss

 Dysphagia Dysphagia

 Odynophagia Odynophagia

 Hematemesis Hematemesis

 Anemia Anemia
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New Onset
Dyspepsia

New OnsetNew Onset
DyspepsiaDyspepsia

Red Flag Signs or Symptoms?Red Flag Signs or Symptoms?
Wt. LossWt. Loss Early SatietyEarly Satiety
GI BleedingGI BleedingPersistent VomitingPersistent Vomiting
DysphagiaDysphagia OdynophagiaOdynophagia
AnemiaAnemia JaundiceJaundice
Abd. MassAbd. Mass Severe TendernessSevere Tenderness

Refer to GI
EGD/UGI

Refer to GIRefer to GI
EGD/UGIEGD/UGI

YESYES

NSAIDS?NSAIDS?NSAIDS?

NONO

Stop NSAIDStop NSAIDStop NSAID
YESYES

Symptoms
Resolve?

SymptomsSymptoms
Resolve?Resolve?

No Further
Therapy

?Misoprostol
if NSAIDS
restarted

No FurtherNo Further
TherapyTherapy

?Misoprostol?Misoprostol
if NSAIDSif NSAIDS
restartedrestarted

YESYES
Heartburn?

Regurgitation?

Heartburn?Heartburn?
Regurgitation?Regurgitation?

NONO
NONO YESYES Go to GERD

Pathway

Go to GERDGo to GERD
PathwayPathway

NONO

Age > 50?Age > 50?Age > 50?
YESYES Refer to GI

EGD/UGI

Refer to GIRefer to GI
EGD/UGIEGD/UGI

NONO

1) Empiric Therapy
  Cimetidine 800 BID*
  Cisapride 20 mg BID - QID
            OR
2) HP Serology
*Use least expensive H2RA  

1) Empiric Therapy1) Empiric Therapy
  Cimetidine 800 BID*  Cimetidine 800 BID*
  Cisapride 20 mg BID - QID  Cisapride 20 mg BID - QID
                        OROR
2) HP Serology2) HP Serology
*Use least expensive H2RA  *Use least expensive H2RA  

HP Positive?HP Positive?HP Positive?

Symptoms
Resolve?

SymptomsSymptoms
Resolve?Resolve?

Eradicate
H. pylori

Eradicate
H. pylori

YESYES

YESYES

Continue full 
dose therapy

for 8 - 12 weeks

Continue full Continue full 
dose therapydose therapy

for 8 - 12 weeksfor 8 - 12 weeks

Relapse within
6 Months?

Relapse withinRelapse within
6 Months?6 Months?

NONO

No Further
Therapy

No FurtherNo Further
TherapyTherapy

YESYES

NONO

Empiric Therapy
  Cimetidine 800 BID*
  Cisapride 20 mg BID - QID
*Use least expensive H2RA

Empiric TherapyEmpiric Therapy
  Cimetidine 800 BID*  Cimetidine 800 BID*
  Cisapride 20 mg BID - QID  Cisapride 20 mg BID - QID
*Use least expensive H2RA*Use least expensive H2RA

Symptoms
Resolve?

SymptomsSymptoms
Resolve?Resolve?

REFER TO GI
EGD or UGI

REFER TO GIREFER TO GI
EGD or UGIEGD or UGI

NONO

NONO

YESYES

Relapse within
6 Months?

Relapse withinRelapse within
6 Months?6 Months?

NONO

YESYES

Continue full 
dose therapy

for 8 - 12 weeks

Continue full Continue full 
dose therapydose therapy

for 8 - 12 weeksfor 8 - 12 weeks

Symptoms
Resolve?

SymptomsSymptoms
Resolve?Resolve?

Refer to GIRefer to GIRefer to GI

No Further
Therapy

No FurtherNo Further
TherapyTherapy

NONO

(2)(2)

(1)(1)
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1) All GU’s should be followed to healing.  EGD preferred to 1) All GU’s should be followed to healing.  EGD preferred to 

allow for biopsy due to the small incidence of gastric carcinoma allow for biopsy due to the small incidence of gastric carcinoma 

presenting as a GUpresenting as a GU

2) DU’s failing to heal after 8 weeks, and GU’s after 12 weeks are 2) DU’s failing to heal after 8 weeks, and GU’s after 12 weeks are 

considered refractory and should be treated with a proton pump considered refractory and should be treated with a proton pump 

inhibitor (omeprazole, lansoparzole, etc).  EGD should be inhibitor (omeprazole, lansoparzole, etc).  EGD should be 

considered for refractory ulcers.considered for refractory ulcers.

Documented
DU or GU

Stop NSAIDs

Duodenal
Ulcer

YesYes

No Atypical
GU

Refer to
GI (EGD)

Yes

NoNo

Serology
for HP

Full Dose H2RA
for 8 weeks

HP Eradication
Therapy (+)(+) (-)(-)

Was Ulcer
Complicated?

UBT or EGD 4 weeks
after completion of
eradication therapy

(EGD preferred for GU)

YesYes

Symptoms
Resolved?

NoNo

NoNo

Symptoms
Resolved?

Refer to
GI (EGD)

NoNo
YesYes

Uncomplicated ulcer
  No further therapy
Complicated ulcer
  H2RA maintenance

YesYes

Cure?
Patient

Asymptomatic?
YesYes

YesYes
NoNo

NoNo

Retreat using a
different regimen

YesYesNoNo
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RISK FACTORSRISK FACTORS

1.  Personal history of adenomatous polyps,  CRC, IBD.1.  Personal history of adenomatous polyps,  CRC, IBD.

OROR

2.  Family History of  CRC, FAP, adenomatous polyps.2.  Family History of  CRC, FAP, adenomatous polyps.

PositivePositiveNegativeNegative

< 50 yrs old< 50 yrs old >> 50 yrs old 50 yrs old

OPTIONS
1.  Annual  FOBT  +/- Flex every 5 yrs
2.  Flex every 5 years +/-  FOBT annually
3.  Colonoscopy every 10 yrs
4.  ACBE every 5 yrs

OPTIONS
1.  Annual  FOBT  +/- Flex every 5 yrs
2.  Flex every 5 years +/-  FOBT annually
3.  Colonoscopy every 10 yrs
4.  ACBE every 5 yrs

Test Outcome
Test Outcome

Average risk
factors

Average risk
factors

Age?
Age?

No
Screening

No
Screening

Colonoscopy
Colonoscopy

Identified Risk
Factors

Identified Risk
Factors

NoNo

YesYes
See High Risk 

Algorithm

See High Risk 
Algorithm
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C R C
C R C

>>  2 polpys 2 polpys
or > 1 cmor > 1 cm

A denom atous P o lyps
A denom atous P o lyps

IB D
IB D

Polyp S ize?
Polyp S ize?

< 2 polyps< 2 polyps
or < 1 cmor < 1 cm

C S P N orm al?
C S P N orm al?

C om plete C o lon 
exam  w ith in

 12  m os.

C om plete C o lon 
exam  w ith in

 12  m os.

Y esY es N oN o

R efer fo r 
appropria te

w orkup

R efer fo r 
appropria te

w orkup

C S P 3 years
C S P 3 years

C S P 5 years
C S P 5 years

D iagnosis
D iagnosis

PancolitisPancolitis L -sided colitisL -sided colitis

C S P Q  1-2  y rs,
 starting  15 y rs
post-d iagnosis 

C S P Q  1-2  y rs,
 starting  15 y rs
post-d iagnosis 

C S P Q  1-2  y rs,
 starting  8  y rs

post-d iagnosis 

C S P Q  1-2  y rs,
 starting  8  y rs

post-d iagnosis 

C S P in  3  years

C S P N orm al?
C S P N orm al?

N oN o

C S P 5 years
C S P 5 years R efer fo r 

appropria te
w orkup

R efer fo r 
appropria te

w orkup

G enetic
Syndrom es

G enetic
Syndrom es C R C  in  

1  or 2  FD R
or

adenom atous 
po lyp  in  F D R
< 60 y rs o ld

C R C  in  
1  or 2  FD R

or
adenom atous 
po lyp  in  F D R
< 60 y rs o ld

F A P
Flex  Q  12 M os

starting  at
Puberty

F A P
Flex  Q  12 M os

starting  at
Puberty

H N P C C
C S P 1 - 2  y rs 

from  20-30
then Q  yr

starting  at 40

H N P C C
C S P 1 - 2  y rs 

from  20-30
then Q  yr

starting  at 40
Standard  
Screen ing

O nly
B eg in  at

40 years o ld

Standard  
Screen ing

O nly
B eg in  at

40 years o ld

W hat increases 
R isk?

W hat increases 
R isk?

Identified
R isk  Factors?

Identified
R isk  Factors?

N oN o

Y esY es

See A verage R isk  
A lgorithm

See A verage R isk  
A lgorithm

PersonalPersonal
H istor yH istor y

Fam ilyFam ily
H istor yH istor y
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Rectal
Bleeding

RectalRectal
BleedingBleeding

Severe
Bleeding

SevereSevere
BleedingBleedingOutpatient

Evaluation

OutpatientOutpatient
EvaluationEvaluation

Inpatient
Evaluation

InpatientInpatient
EvaluationEvaluation

High Risk?High Risk?High Risk?

Flexible
Sigmoidoscopy

FlexibleFlexible
SigmoidoscopySigmoidoscopy ColonoscopyColonoscopy

EnteroclysisEnteroclysisEnteroclysis

Appropriate
Treatment

AppropriateAppropriate
TreatmentTreatment

Air Contrast
Barium Enema

Air ContrastAir Contrast
Barium EnemaBarium Enema

NegativeNegative

NoNo

YesYes

YesYes

NoNo

History and PhysicalHistory and Physical

PositivePositive

NegativeNegative

Age > 40Age > 40
Family/Personal history of colorectal cancerFamily/Personal history of colorectal cancer
Blood mixed with stoolsBlood mixed with stools
Occult blood positiveOccult blood positive

Diagnostic Algorithm for Rectal BleedingDiagnostic Algorithm for Rectal Bleeding

(from Greene HL, Johnson WP, Maricic MJ: Decision making in medicine, St. Louis, 1993, Mosby)(from Greene HL, Johnson WP, Maricic MJ: Decision making in medicine, St. Louis, 1993, Mosby)
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*Full liver test panel includes:  AST,*Full liver test panel includes:  AST,
ALT, Alk Phos, Total Bili, GGT.ALT, Alk Phos, Total Bili, GGT.Discontinue Drugs,

Repeat liver tests in
2 - 4 weeks

Discontinue Drugs,
Repeat liver tests in

2 - 4 weeks

Check AMA
Refer to GI for

Liver biopsy

Check AMA
Refer to GI for

Liver biopsy

Repeat Test Fasting
Repeat Test Fasting

Is level still
elevated?

Is level still
elevated?

YESYES NONOConfrim Hepatic source 
with  fractionation or GGT

Full liver test panel*

Confrim Hepatic source 
with  fractionation or GGT

Full liver test panel*

No further
 testing needed

No further
 testing needed

Hepatic Source
Verified?

Hepatic Source
Verified?

YESYES NONO Evaluate for 
extra-hepatic

sources

Evaluate for 
extra-hepatic

sources

Drug induced
Cholestasis
suspected?

Drug induced
Cholestasis
suspected?

NONO

YESYES

Alk Phos
Normalizes?

Alk Phos
Normalizes?

YESYES

NONO

No further
 testing needed

No further
 testing needed

Abdominal  CT
or Ultrasound

Abdominal  CT
or Ultrasound

Dilated Ducts?
Dilated Ducts?

YESYES NONO

ERCP or PTC
ERCP or PTC

Liver
Mass or
Lesions?

Liver
Mass or
Lesions?

YESYES NONO

Ultrasound  or CT
guided biopsy.

Ultrasound  or CT
guided biopsy.

Predominantly Elevated
Alkaline Phosphatase?

YESYES

View
AST/ALT Pathway

NONO
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History/Physical Exam
Full liver test panel*

History/Physical Exam
Full liver test panel*

Evidence of 
Chronic Liver

Disease?

Evidence of 
Chronic Liver

Disease?

No further
 testing needed

No further
 testing needed

YESYES NONO

Evidence 
of Alcohol 
or Drugs?

Evidence 
of Alcohol 
or Drugs?

YESYES

YESYES

NONO

NONO

Is Obesity 
a  factor?

Is Obesity 
a  factor?

Discontinue 
alcohol/Drug(s)

repeat  tests 
in 4 weeks.

Discontinue 
alcohol/Drug(s)

repeat  tests 
in 4 weeks.

Did tests
Normalize?

Did tests
Normalize?

YESYES

NONO
10% weight loss
Repeat LFT’s 

in 4 weeks.

10% weight loss
Repeat LFT’s 

in 4 weeks.

Full Lab Evaluation**  and
Liver Ultrasound

Full Lab Evaluation**  and
Liver Ultrasound

Did tests
normalize?

Did tests
normalize?

YESYES

NONO

No further
 testing needed

No further
 testing needed

**Full lab evaluation includes:**Full lab evaluation includes:

Serum IronSerum Iron
TIBCTIBC
Ferritin LevelFerritin Level
Hep C antibodyHep C antibody
Hep B core antibody (IgG), surface antibody, surface antigenHep B core antibody (IgG), surface antibody, surface antigen
Antinuclear antibodyAntinuclear antibody
Anti-smooth  muscle antibodyAnti-smooth  muscle antibody
Cerulosplasmin level - if under 50 yrs old.Cerulosplasmin level - if under 50 yrs old.
Alpha-1 anti-trypsin level.Alpha-1 anti-trypsin level.

*Full liver test panel includes:*Full liver test panel includes:
AST, ALT, Alk Phos, Total Bili,AST, ALT, Alk Phos, Total Bili,
GGT.GGT.

Back to Alk Phos
Pathway
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Definition of IBS:Definition of IBS:

1.  At least 3 months of the following symptoms:1.  At least 3 months of the following symptoms:

   a.  Abdominal pain or discomfort, relieved with    a.  Abdominal pain or discomfort, relieved with 

defecation or associated with a change indefecation or associated with a change in

        frequency or consistency of stool.        frequency or consistency of stool.

   b.  An irregular pattern of defecation at least 25% of    b.  An irregular pattern of defecation at least 25% of 

the time that is associated with at least twothe time that is associated with at least two

        or more of the following:        or more of the following:

       (1)  Altered stool frequency.       (1)  Altered stool frequency.

       (2)  Altered stool form:  Hard, loose, watery.       (2)  Altered stool form:  Hard, loose, watery.

       (3)  Altered stool passage:  straining or urgency or         (3)  Altered stool passage:  straining or urgency or  

feeling of incomplete evacuation.feeling of incomplete evacuation.

       (4)  Passage of mucus.       (4)  Passage of mucus.

       (5)  Bloating or feeling of abdominal distention.       (5)  Bloating or feeling of abdominal distention.

Complete History and Physical 
Screening labs to include:

CBC; SMA-12; TFT’S; ESR; FOBT X 3

Complete History and Physical 
Screening labs to include:

CBC; SMA-12; TFT’S; ESR; FOBT X 3

Abnormal
Labs?

Abnormal
Labs?

Pursue 
Abnormality

Pursue 
Abnormality

Age > 40?
Age > 40?

History typical
for IBS?

History typical
for IBS?

Family HX
Colon CA?

Family HX
Colon CA?

Normal 
Study?

Normal 
Study?

YESYES

NONO

YESYES

NONO

NONO

YESYES

YESYES
Refer to GI

Refer to GI

Flex Sig
+/- Barium Enema

NONO

YESYES

Trial of dietary managment:
-High Fiber diet
-Avoid Caffeine
-Increase Water intake

Trial of dietary managment:
-High Fiber diet
-Avoid Caffeine
-Increase Water intake

Refractory 
Symptoms

Refractory 
Symptoms

Patient
Improved?

Patient
Improved?

NONONONO

YESYESYESYES

Reassurance
Support

Diet Education

Reassurance
Support

Diet Education

Flex Sig
+/- Barium Enema

Flex Sig
+/- Barium Enema Normal 

Study?

Normal 
Study?

Symptom Flare
Diarrhea

Symptom Flare
Diarrhea

Symptom Flare
Pain

Symptom Flare
Pain

Symptom Flare
Constipation

Symptom Flare
Constipation

Bran, Water,
MOM

Bran, Water,
MOM

Antispasmodics, any of:
Bentyl 20mg ac & hs
Donnatal, one ac & hs
Levsin, one ac & hs

Antispasmodics, any of:
Bentyl 20mg ac & hs
Donnatal, one ac & hs
Levsin, one ac & hs

Bran, Imodium,
Antispasmodics

Bran, Imodium,
Antispasmodics

Refer to GI
Refer to GI
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Ulcerative ColitisUlcerative ColitisUlcerative Colitis

1. Abdominal Pain (Moderate - Severe)
2.  T >100.5
3.  Palpable abdominal  mass
4.  Bloody stool/diarrhea

1. Abdominal Pain (Moderate - Severe)1. Abdominal Pain (Moderate - Severe)
2.  T >100.52.  T >100.5
3.  Palpable abdominal  mass3.  Palpable abdominal  mass
4.  Bloody stool/diarrhea4.  Bloody stool/diarrhea

Sign/Symptoms?
(any 1 of 4)

Sign/Symptoms?Sign/Symptoms?
(any 1 of 4)(any 1 of 4)

Remission
Remission

Active Disease
Active Disease

YESYESNONO

Toxic?
Toxic?

On
Maintenance

Therapy?

On
Maintenance

Therapy?

Toxic Criteria
T > 100.5 AND

Palpable abdominal mass OR
dilated colon on KUB OR

evidence of obstrction

Toxic Criteria
T > 100.5 AND

Palpable abdominal mass OR
dilated colon on KUB OR

evidence of obstrction

Continue Indefinitely
Check Dose

Continue Indefinitely
Check Dose

Begin 5-ASA
(See Table)

Associated Concerns
(See Table)

Associated Concerns
(See Table)

YESYES NONO

NONOYESYES

GI Referral
GI Referral

Pt  responding
after 2 weeks?

Pt  responding
after 2 weeks?

1.  Adjust 5-ASA dose (See Table)   
2.  Consider prednisone 1mg/kg/day

if 5-ASA dose optimized and pt
still symptomatic.                      

1.  Adjust 5-ASA dose (See Table)   
2.  Consider prednisone 1mg/kg/day

if 5-ASA dose optimized and pt
still symptomatic.                      

GI Referral
GI Referral

NONO

YESYES

F/U 2 - 4 weeks
F/U 2 - 4 weeks

Go to Crohn’s
Pathway

Go to Crohn’sGo to Crohn’s
PathwayPathway

NO



Seventh Annual Gastroenterology SymposiumSeventh Annual Gastroenterology Symposium
6 March 19986 March 1998

Home

Inflammatory Bowel Disease--Crohn’s DiseaseInflammatory Bowel Disease--Crohn’s Disease
Maj. Kevin Lang

Click topicClick topic

to viewto view

GERD

Dyspepsia

PUD and
H. pylori

Colon 
Cancer

Screening

Outpatient
Bleeding

Abnormal
LFT’s

IBS

IBD

View Text forView Text for

this topicthis topic

Go to UC
Pathway

Go to UCGo to UC
PathwayPathwayCrohn’s DiseaseCrohn’s Disease

1. Abdominal Pain (Moderate - Severe)
2.  T >100.5
3.  Palpable abdominal  mass
4.  Bloody stool/diarrhea

1. Abdominal Pain (Moderate - Severe)
2.  T >100.5
3.  Palpable abdominal  mass
4.  Bloody stool/diarrhea

Remission
Remission

Active Disease
Active Disease

Toxic?
Toxic?

On
Maintenance

Therapy?

On
Maintenance

Therapy?

  Associated
Concerns 

(See Table)

  Associated
Concerns 

(See Table)

GI Referral
GI Referral

YesYes NoNo

YesYes

YesYes NoNo

NoNo

Sign/Symptoms?
(any 1 of 4)

Sign/Symptoms?
(any 1 of 4)

Check 
appropriate

 dosing.
(See table)

Check 
appropriate

 dosing.
(See table)

Maintenance 
Suggested
(See Table)

Maintenance 
Suggested
(See Table)

Who should be
On Maintenance

Therapy?

Who should be
On Maintenance

Therapy?

Remission < 6-9 Mos.Remission < 6-9 Mos.

RemissionRemission

> 6-9 Mos.> 6-9 Mos.

Maintenance
Optional

(See table)

Maintenance
Optional

(See table)

Toxic Criteria
T > 100.5 AND

Palpable abdominal mass OR
dilated colon on KUB OR

evidence of obstrction

Toxic Criteria
T > 100.5 AND

Palpable abdominal mass OR
dilated colon on KUB OR

evidence of obstrction

1.  Adjust 5-ASA dose (See Table)   
2.  Consider prednisone 1mg/kg/day

if 5-ASA dose optimized and pt
still symptomatic.                      

1.  Adjust 5-ASA dose (See Table)   
2.  Consider prednisone 1mg/kg/day

if 5-ASA dose optimized and pt
still symptomatic.                      

Pt  responding
after 2 weeks?

Pt  responding
after 2 weeks?

YesYes NoNo

F/U 2 - 4 weeks
F/U 2 - 4 weeks

NO


	 
	
	GERD
	Maj. Ronald Szyjkowski

	Dyspepsia
	Maj. Gavin S. Young

	PUD & H. pylori
	Maj. Gavin S. Young

	Colon Cancer Screening
	Maj. Donald Weller

	Colon Cancer Screening-High Risk
	Maj. Donald Weller

	Outpatient GI Bleeding
	Maj. Terry Baldwin

	Abnormal Liver Function Tests-Alk. Phos.
	Maj. Steve Bindrim

	Abnormal Liver Function Tests-AST/ALT
	Maj. Steve Bindrim

	Irritable Bowel Syndrome
	Maj. Stephen Schutz

	Inflammatory Bowel Disease--Ulcerative Colitis
	Maj. Kevin Lang

	Inflammatory Bowel Disease--Crohn's Disease
	Maj. Kevin Lang


